Uncut Collis-Nissen gastroplasty.
Surgical treatment of gastroesophageal reflux because of an incompetent lower esophageal sphincter and obstructive symptoms owing to a partial or incomplete intrathoracic stomach has evolved tremendously over the past several decades. Currently, there are several different techniques to improve the abnormalities caused by these defects, of which the uncut Collis-Nissen gastroplasty is one. The operation has withstood the test of time and has low mortality, acceptable morbidity, and excellent short- and long-term results. More importantly, it is reproducible and is an operation that can be taught to others. The author believes the data continue to warrant the use of this procedure; however, it should be acknowledged that there is as yet no perfect procedure and continued modifications and analysis of long-term results are needed.